Lymphoepithelioma-like carcinoma (LELC), an undifferentiated carcinoma with intense lymphoplasmacytic infiltrates, is commonly reported in the nasopharynx and occasionally in other organs. Pure type of LELC has previously been reported in the gallbladder. Mixed type could be reportable in comparison with other organs. Here we present a case of an 83-year-old man with mixed LELC and adenocarcinoma in the gallbladder. To the best of our knowledge, this is the first case of mixed LELC and adenocarcinoma in the gallbladder. 
INTRODUCTION
Schmincke has described an undifferentiated nasopharyngeal carcinoma showing a diffuse pattern mimicking lymphoma. 1 This has been designated as lymphoepithelial carcinoma (lymphoepithelioma) or undifferentiated carcinoma with lymphocytic stroma. Similar tumors occurring in extrapharyngeal sites have been referred to as lymphoepithelioma-like carcinoma (LELC). LELC has been reported in the lung, salivary gland, thymus, stomach, urinary bladder, uterus, vagina, bile duct, and gallbladder. [2] [3] [4] [5] [6] [7] [8] Only two cases of pure type LELC involving the gallbladder have been described in the literature. 7, 8 T lymphocytes and plasma cells (Fig. 3 ).
Based on these findings, a diagnosis of non-EBV-associated mixed type LELC of the gallbladder was made.
The patient was discharged without post-operative complications. At present time (4 months after the surgery), the patient has no sign of recurrence.
DISCUSSION
Lymphoepithelioma was originally described in the nasopharynx of Asian patients. 11, 13 It is closely associated with EBV. 11, 13 There is also a close pathogenetic relationship between LELC and EBV. 11 Cases in individuals of Asian ethnicity have predominated literature reports of biliary LELC. 6 LELC is classified as pure type when 100% of the tumor demonstrates an LELC pattern or mixed type when the tumor is associated with usual urothelial carcinoma, squamous cell carcinoma, or adenocarcinoma. 9 Reported cases of LELC of the urinary bladder have been classified as the pure type in 57% of cases and the mixed type in 43% of cases. 9 According to some studies, pure or predominant LELC has a better prognosis than focal LELC. The overlying mucosa in mixed type LELC can show dysplasia, carcinoma in situ, or invasive carcinoma. 9 In the present case, dysplasia and adenocarcinoma of the overlying mucosa were observed. The mixed component was minor (＜5%) and confined to the mucosa only.
LELC is usually associated with a more favorable prognosis compared to conventional carcinoma. 9 The presence or absence of EBV has no prognostic significance in LELC of various organs. 15 In biliary LELC, differences between the prognoses of EBV-positive and EBV-negative cases have not been established yet due to the limited number of cases reported to date.
In conclusion, we report a case of non-EBV-associated mixed type LELC of the gallbladder. Due to the rarity of this disease, additional case studies are needed to establish clinicopathological findings of LELC of the gallbladder.
